The direct measurement of intracranial pressure involves either surgical intervention, if an intracranial mass lesion is present, or lumbar puncture. However, if the cochlear aqueduct is patent, intracranial pressure is transmitted to the perilymph of the cochlea.' Perilymphatic pressure can be assessed indirectly by recording displacement of the tympanic membrane during stapedial reflex contraction elicited by a loud sound. In a preliminary study2 we reported the effects of shunting for either hydrocephalus or benign intracranial hypertension on tympanic membrane displacement in three patients. We wished to explore the problems of using this technique in a wide variety of patients with possible intracranial hypertension and compare it wherever possible with direct measurements of cerebrospinal fluid pressure.
Patients
Fifty eight patients (aged 5-77 years) were examined. Their final diagnosis included a combination of hydrocephalus (34), intracranial tumours (13), benign intracranial hypertension (5), subarachnoid haemorrhage (6), head injuries (4) and miscellaneous (5), Hydrocephalus   34  24  2  4  2  0  2  Intracranial tumours  13  12  1  0  0  0  0  Benign intracranial hypertension 5  0  0  0  0  0  5 Sub-arachnoid haemorrhage The procedure was generally well tolerated except in two patients who were too restless for tympanic membrane displacement measurements to be made. In the 17 patients in whom comparison with direct measurements of cerebrospinal fluid pressure was possible tympanic membrane displacement correctly categorised 13 patients (76%) and incorrectly placed three (18%), 
